In the study of health problems and medical facilities has been examined on the health related challenges of rural women and to find out the reproductive health problems of women in rural area secondary sources are used for his study. The study shows that rural women have to face many challenges for related to rural women health. Health care sectors are low quality. Poor accountability, do not regular medical checkup due to lack of awareness and pregnancy problem.
Introduction
Medical sociology as the study of health care as it is institutionalized in society and of health, or illness and its relationship to social factors (Weiss, 2000 : 1) . Medical sociology is concerned with the social and consequences of health and illness (Cockerham, 2011 : 1) . Medical sociology is sociological analysis of medical organizations and institutions the production of knowledge and section of methods-professionals and the social or cultural (rather them clinical or bodily) effect of medical practice (en.wikipedia.org/wiki/medical sociology).
Health is individual's capacity to perform roles and tasks in everyday living and acknowledges that there are social references in defining health (Weiss, 2000:107) . Health is a state of complete physical, mental, and social well-being, and not merely the absence of disease or injury (W.H.O).
Indian women have high mortality rates, particularly during childhood and in their reproductive years. India's maternal mortality rates in rural areas are among the worlds highest. From a global perspective, India accounts for 19% of all live births and 27% of all maternal deaths (NFHS-3 data). The health of Indian women is intrinsically linked to their status in society, especially for those living in a rural area.
There is a strong preference for sons in India because they are expected to care for ageing parents. This son preference and high dowry costs for daughter results in the mistreatment of daughters. Indeed, Indian women have low levels of both education and formal labour-force participation. They typically have little autonomy, living first under the control of their fathers, then their husbands, and finally their sons. These factors have a negative impact on the health status of Indian women. Poor health has repercussions not only for women, but also their families. Women in poor health are more likely to give birth to low weight infants.
In rural areas where women are less educated and economically deprived, their health condition is worse.
Health status is an outcome of a large number of factors :
8 Poverty, food security, food pricing and malnutrition.
8 Environmental pollution and degradation.
8 Occupational health problems.
8 Reproductive health problems.
8 Household economy and wages.
8 Economic development; represented by per capita income, urbanization and industrialization.
8 Social development; especially literacy rates.
8 Prices of private health care system.
8 Public health care delivery system.
Rural Health care is one of biggest challenges facing the Health Ministry of India with more than 70 percent population living in rural areas and low level of Health facilities, Mortality rates due to diseases are on a high. Healthcare is the right of every individual but lack of quality infrastructure, dearth of qualified medical functionaries, and non-access to basic medicines and medical facilities the rate its reach to 60% of population in India. A majority of 700 million people lives in rural areas where the condition of medical facilities is deplorable. Considering the picture of grim facts there is a dire need of new practices and procedures of ensure that quality and timely health care reaches the deprived corners of the Indian villages.
Medical Facilities a place where sick or injured people are given care or treatment as a hospital, urgent care center, or a clinic of relating to or concerned with physicians or the practice or medicine requiring or devoted to medical treatment (www.marriam-webster.com/dictionary/medical).
Women's health involves women's emotional, social, cultural, spiritual and physical well-being, and is determined by the social, political, cultural and economic context of women's lives, as well as by biology (www.medwomen's health.html). Women's health refers to health status and the disparities in health between the sexes of often critical indicators of equality in a society (W.H.O, 1986 ). Women's health is the effect of gender on disease and health the encompasses a broad range of biological and psycho-social issues (http://medical-dictionarythefree dictionary.com).
Reproductive health means a satisfying, safe sex life, free from the fear of disease and free from coercion and violence (Mathu, 2008 : 332) . Reproductive health is a state which people have the ability to reproduce and regulate their fertility (Sinha, 2007 : 329) . Reproductive health is a state of complete physical, mental, and social well being and not merely the absence of disease or infirmity, in all matters related to reproductive system, its function and process (Sakhuja, 2008 : 102) .
Review of Literature
Vijyalakshami and K. Anbu (2011) studied health status of elderly in old age homes for this research an old age home was selected named Volantariate in Pondicherry. Census method and statistical tools like SPSS was used. This study find out that 36% old suffer from visual problems and weakness of muscles,24% joint pain, 4% suffer from problems of mobility, speech difficulty, low blood pressure and mental disease, 80% are towards homeopathy, 52% felt that they are not healthy.
A. Neelima and Sudarshan Reddy (2009) have examined peoples perspectives on health care services. Kothapally village in Bheemdevarapally (mandal) of Kareem Nagar district in Andhra Pradesh for data collection a pre tested questionnaire was administrated on them. They found that their attitudes towards public health services, their perspectives on government policy and ultimately what they want. This study disclose the health status, pattern of health care dispensation.
Sthiopragyan Roy (2007) Nandini Bhatta Charaya (2009) to assessed practice of induced abortion among slum dwellers municipal word in Kolkata and reasons of abortion among the women of slums. She has been used questionnaire and schedule. The revealed that study respondents prefers limiting their family size analysis of both qualitative and abortion shows and indicates that the study participant go for induced abortion mainly for the purpose of birth spacing. Majumdar (1958) described sanitation, water supply, food habits, drainage system, diseases and their treatments in the village Mohana in Uttar Pradesh. He observed a gradual sanskritization and elaboration of ideas regarding diseases as one moves from lower to higher castes. The higher castes think of a disease more than the help of ideas in Great Tradition, whereas the lower castes seek explanations in tribal goods, spirits and magic that are localized. Hasan (1967) in his study observed that the habit of walking barefooted by village and habit of indiscriminate defecation increases of chance of infections. Further, habits of eating without clean consciousness leads to the unhygienic practices.
Objectives
1. To examine the health related challenges of rural women.
2. To find out the reproductive health problems of women among rural area.
Findings
1. This study shows about the health challenges face by women of rural areas.
There are many challenges related to the women health care, rural health care sector is low quality, poor accountability, lack of awareness and limited access of facilitates. Lack treatment facilities for rural women and lack of private health care. Rural women do not family planning care delivery they do not get proper medical care in the case of complications also. There is limited emergency room for persons of limited funds and no transportation facilities. Rural people travel to bus for treatment. Ambulance take a long time to respond to calls in rural areas even there is emergency.
2. Study say that reproductive health on important aspect of even though pregnancy. We can say that women health in particular reproductive health, hardly prominence in rural areas. Most of the women had to undergo, lot of problems during pregnancy. Most of the women did not take medical care and tests during pregnancy and most of their deliveries look place in home. They did not go to hospitals and younger women also follow this tradition. Mostly rural women them did not take medical and they did not regular medical test lack of awareness for pregnancy.
3. Health and well being of rural women, it was found that only 10 per cent of the studied women consuming balanced diet. The women showed a poor intake of vegetables, fruits and milk products however, the intake of oil, sugar and jaggery was nearly adequate.
4. Government of India has been making several efforts in developing health and population policies. However, there are several problems in the implementation of appropriate interventions due to the poverty, gender discrimination and illiteracy in the population.
5. While malnutrition is prevalent among all segments of the population, poor nutrition among women begins in infancy and continues throughout their lifetime
